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Abstract 
Parental knowledge of parent-infant interaction and 
effective communication techniques was investigated to 
determine what parents know about parent-infant interaction 
and communication, to determine who provided them with the 
information, to determine if more information should be 
available, and to determine who should serve 
source of information to parents regarding 
as the primary 
parent/child 
communication. The study also examined the potentially 
crucial role of the speech-language pathologist in providing 
education. A questionnaire and survey was developed and 
completed by 27 parents in two-parent homes to provide a 
data base for the study. Results of the survey indicated 
that parents are not aware of effective communication 
strategies, they don't feel they have been provided with 
enough information, and that they desire more knowledge in 
this area. 
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Parental Knowledge 
of Effective Parent-Infant Communication 
Research (Bullowa, 1979; Metzl, 1978; Rossetti, 1989) 
has documented that opportunities for parent-infant 
interaction are vital to communication and language 
development. Research has also identified many of the 
critical aspects of parental stimulation. Some of these 
include following the child's lead (University of Colorado 
Health Services Center, 1990), turn taking (University of 
Colorado Health Services Center, 1990; Warren & Reichle, 
1992; Ringler, 1981), and maintaining the interaction 
(University of Colorado Health Services Center, 1990; 
Horstmeier & MacDonald, 1978). While the importance of 
parent-child interaction is well documented, research has 
failed to determine sources important to parental education. 
The importance of such investigations is significant because 
effective communication is vital for fostering early 
communication and language development. 
In order to acquire the knowledge base needed to 
determine what parents know, a survey of parents in two-
parent families was conducted. The survey was based on 
critical elements of parent-child interaction identified in 
the literature. The survey asked parents to identify 
sources of information. It is believed that the survey will 
confirm that parents have a limited understanding of parent-
child interaction and that current sources of information 
for parents are inconsistently available. 
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Parent-infant interaction has been identified as a 
critical feature of child development. Early views of the 
communication capabilities of infants suggested that infants 
have 1 imi ted sensory and motor capacity only (Rossetti, 1989) . 
Because of this view, the focus of ins ti tut ions and orphanages 
for children who could not remain with the birth parents was 
custodial care. However, behavioral scientists began to 
realize that infants did not simply have limited sensory and 
motor capacity only, and researchers gained an expanded view 
of infant capabilities. The care received by infants early in 
life affects not only the health and biological development of 
the child, as was previously believed, but also the child's 
cognitive development. Institutions were upgraded to provide 
more appropriate care, emphasizing a stable child-caregiver 
relationship (Goldfarb, 1943; Spitz, 1945). 
Studies looking at early inf ant experiences during the 
1950's and 1960's focused on the importance of the mother-
inf ant bond during infancy. The results of these studies 
revealed the impact of early nurturance on personality and 
cognitive development. In turn, strategies to provide optimal 
early experiences became the focus (Rossetti, 1989). 
Mallory ( 1985) studied the effects of home stimulation on 
overall developmental skill acquisition. Teachers who were 
experts in child development went into homes of several 
families during pregnancy, and continued on a regular basis 
for three years. A cross-section of children were involved, 
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including those from at risk or disadvantaged homes. By age 
three, those children involved in the program had mental and 
language growth beyond those of the other children of the same 
age. These children also displayed significantly more aspects 
of positive development. 
Other early intervention programs have been established 
to help those who are developmentally delayed. The 
experimenter believes that the same principles should apply to 
"normal" children. Provence (1974) lists eight important 
elements that should be included in every early intervention 
program. Four of them directly relate to parent-child 
interaction. 1) Early intervention programs should be able to 
identify parental strengths and weaknesses, and help parents 
become nuturing parents. 2) Early intervention programs 
should be committed to helping parents develop personally as 
well as developing as parents. 3) Early intervention programs 
should understand a child's development and behavior and aid 
the parents in thoroughly understanding their child's 
development and behavior. 4) Early intervention programs 
should recognize instances in a child's life that are likely 
to foster and/or be detrimental to the child's development, 
and convey this information to parents. 
It has been documented (Bullowa, 1979; Rossetti, 1989; 
Schiefelbusch & Pickar, 1984) that infants learn to interact 
and communicate long before they develop language. Infants 
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can share thoughts and feelings through cries, coos, gurgles, 
facial expressions, and body movements. At the same time, 
infants are especially responsive to voices and faces. They 
can also interpret communication of adults, especially 
parents, by watching gestures, facial expressions, and 
listening to tone of voice (Owens, 1992; University of 
Colorado Heal th Services Center, 1990). The early 
interactions and the communication strategies used by the 
caregiver and infant facilitate later speech and language 
development. Therefore, these early interactions are very 
important for the development of language (Owens, 1992; Smart, 
1973). 
The literature clearly documents that parents need to 
understand the importance of early parent-child interactions, 
recognize experiences which nurture these interactions, and be 
committed to developing these interactions. Infants 
communicate all the time (University of Colorado Health 
Services Center, 1990). Helping parents recognize infant's 
early potential to interact, and providing them ways to create 
and respond to these interactions will positively influence 
parent/infant interaction (Metzl, 1978). 
Another positive interaction techinique involves maternal 
position (facing, partially facing, or behind the infant) 
during interactions. The facing position is proven to be the 
most beneficial because it increases maternal interactional 
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behaviors (vocalizations, smiles, mutual eye contact), thus 
improving infant development. Intervention to teach mothers 
to use the facing position would be beneficial (Crittenden, 
1978). 
Another parent-child interaction techniques documented in 
the literature is the parent's ability to recognize the 
intentions of the infant's sounds, e:xpressions, and body 
language. Early in life, infants rely on crying to express 
their needs (Nelson, 1993; Smart & Smart, 1973; University of 
Colorado Health Services Center, 1990). They may cry because 
of hunger, pain, or feelings of isolation. Parents need to 
interpret the cries, figure out what they mean, and respond 
accordingly. Later in infancy, they begin to use more facial 
expressions and body language to communicate. Interpreting 
these expressions and responding to them appropriately helps 
the child realize that communication has meaning. Words come 
after children know their communication has meaning 
(University of Colorado Health Services Center, 1990). 
Another step in effective communication involves 
imitation and turn-taking. Infants may begin to imitate hand 
gestures, and mouth openings as early as one week old (Owens, 
1992; Santrock, 1990). Even though at this early stage it may 
simply be reflexive, responding to it as voluntary imitation 
will lead into "real" imitation (Owens, 1992). 
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Watching the infant and imitating what he/she does is also 
important, as it leads into turn-taking (University of 
Colorado Heal th Services Center, 1990; Warren & Reichle, 
1992). Turn-taking is important as it teaches the child that 
there are two roles, one is that of the speaker, and one is of 
the listener (Ringler, 1981). A turn-taking activity can take 
place without vocalization of the infant. For instance, if 
the baby smiles (his turn), the parent can smile back or say 
something like "What a pretty smile!" (parent's turn). A 
turn-taking cycle is developed if after taking his/her turn, 
the parent pauses, looks at the child, and waits for another 
response. When the response comes, the cycle begins again. 
Soon, the infant will begin to initiate the imitative turn-
taking communication. It is important, during this activity, 
for the parent not to become too directive, as the infant will 
likely withdraw from the activity. Following the child's lead 
is the best way to keep the infant involved (University of 
Colorado Health Services Center, 1990). 
An additional step in effective communication is to play 
ritual games. Games such as "peek-a-boo" and "patty-cake" are 
good games to play. By giving the same verbal cues and 
gestures each time, these games help the child associate words 
with actions, and learn what comes next and when his turn is. 
The child is then better equipped to generalize to the 
surrounding world. For example, in everyday activities, the 
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same principle applies. By consistently saying the same thing 
and using the same gestures, the child begins to learn word 
meanings. For example, repetition of the phrase "bath time" 
while showing a rubber duck helps the child to associate the 
words "bath time" and the rubber duck with taking a bath 
(University of Colorado Health Services Center, 1990). 
Talking and providing activities that are on the child's 
level is another step in effective communication (Horstmeier 
& MacDonald, 1978; University of Colorado Health Services 
Center, 1990). This includes using vocabulary referenced to 
the child's world. Speaking about body parts such as hands 
and feet as opposed to toilet training with a three-month old 
keeps language oriented to the child's focus. Using simple 
words and short phrases that fit the infant's behavior or 
his/her focus of attention helps keep him/her interested. 
Greenspan (1985) says to "choose activities that 'mesh' with 
the child's mood". If the infant is sleepy and is focusing on 
a music box, don't try to refocus his/her attention to a 
rattle. By using complex words or focusing his/her attention 
on what the parent wants to do will terminate a nurturing 
communicative opportunity (University of Colorado Health 
Services Center, 1990). 
Paralingual features, which Owens (1992) documents as 
including variations in stress, intonation, and the rate of 
speaking, should also play a part when talking with an infant. 
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Studies have shown that adults tend to raise and vary the 
pitch of their voice when talking to an infant or young child. 
This may correlate with the attentional feedback the adult 
receives from the child (Roberts, 1993). In other words, by 
varying the pitch, stress, and intonation of utterances, the 
parents are more likely to gain and keep the attention of the 
infant. 
Yet another step in effective communication between an 
infant and his parent is for the parent to be a good playmate. 
Being a formal teacher is not the best way to teach the 
infant. The parent should refrain from being controlling and 
from using too many directives. Being a good playmate and 
having fun with the infant is the best way to help him build 
on communication (University of Colorado Heal th Services 
Center, 1990). 
Lastly, being a natural teacher is a way to establish 
effective communication (University of Colorado Health 
Services Center, 1990). Parents should use daily routines to 
teach what comes naturally during the day. For example, a 
parent shouldn't "create" an activity about eating at bed 
time. Instead, use lunch time as the focus for learning about 
foods, manners, etc. Encouraging communication in a natural 
setting is the best way for the child to learn. 
Research has shown that appropriate parent-infant 
interaction is vital, and has identified many important ways 
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of communicating with infants and toddlers. While the 
literature has clearly documented the importance of parent-
child interaction, little is known about how parents acquire 
this knowledge. Are parents aware of the importance of 
effective communication and suitable communication strategies? 
Who gives parents this information? Presenting such 
information could have an enhancing effect on a child's 
speech-language development. Therefore, the purpose of this 
study is 1) determine what parents know about parent-infant 
interaction and communication techniques, 2) to determine who 
presented them with the information, 3) to determine if 
parents desire more information, and 4) to determine who they 
feel would be the most appropriate party to provide the 
information. 
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Method 
Subjects 
Twenty-seven English speaking, middle class mother-father 
dyads who had a child under 36 months (x = 21.4 months) and 
resided in Coles, Clark, Cumberland, and Edgar Counties in 
Illinois participated in this study. The mean ages of the 
fathers and mothers were 31.6 years and 30.1 years, 
respectively. The number of years of education was 15. 5 years 
for the fathers and 15.4 years for the mothers. The average 
number of other children in the families was .81, with 56% 
having no other children, 19% having 1 other child, 13% having 
2 other children, and 12% having 3 other children. 
Procedures 
Due to confidentiality, hospitals and physicians were not 
able to provide names of possible subjects. Therefore, the 
researcher relied on friends, colleagues, and local daycares 
to provide names and addresses of possible subjects. The 
people who had a child under 36 months were then mailed a 
letter, Research Participation Authorization Form, 
biographical information form, and the research survey by 
mail. The letter summarized the main objective of the study 
and gave instructions to follow. An example is provided in 
Appendix A. The survey was developed by the researcher to 
obtain data in the following areas: 1) parental knowledge 
about parent-infant interaction and communication techniques, 
Parent-infant Interaction 11 
2) the source of the parent's knowledge, 3) if the parents 
felt they should be provided with more information, and 4) 
parental opinion on the person or professional who should be 
the primary party responsible for providing information on 
this subject. Information included in the survey and used in 
determining acceptable and unacceptable answers was gathered 
from the 1 i terature review. An example of the survey is 
provided in Appendix B. The participants had one week to 
complete and return the forms. Sixty surveys were sent, and 
twenty-seven were returned for a 45% return rate. Returned 
surveys were screened for appropriate participant 
qualifications, as determined by the "Participants" section of 
this paper. Participants' surveys which met these 
qualifications were included in the study. All twenty-seven 
parents met the set criteria and were used as the data base 
for this research. 
Results 
Sixty surveys were sent to parents of children under 36 
months. Twenty-seven surveys were returned for a 45% return 
rate. Each survey was separated into four sections: 1) 
Knowledge of effective parent/child communication techniques, 
2) Source of information, 3) Parental opinion regarding the 
need for more information, and 4) Parental opinion regarding 
who should provide the information. Not all parents answered 
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every question in each section. Sections from each survey 
were used only if they were complete. Therefore, numbers of 
participants may vary from section to section. Results from 
each section are discussed below. 
Knowledge of Effective Parent/Child Communication Techniques 
This section of the survey was designed to determine 
parental knowledge of effective parent/infant communication. 
Twenty-one of the twenty-seven parents completed this portion 
of the survey in its entirety. This portion contained a total 
of 14 possible points. Results are shown in Table 1. 
Table 1 
Score Percent 
Mean 9.8 69.8% 
Median 10 71% 
Mode 8,11 (4 times 51%, 79% 
each) 
The number of correct and incorrect responses to each 
question in this section is located in Appendix C. 
Source of Information 
This portion of the survey was designed to determine if 
parents received information on effective communication 
techniques from pediatricians/family physicians and/or 
prenatal/lamaze classes. Results can be found in Table 2. 
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Table 2 
% received information from 
pediatrician/family physician 71% (15 of 21) 
% received information from 
prenatal/lamaze class 23% (5 of 22) 
As shown, 71% of the parents surveyed received some 
information regarding communication from their 
pediatrician/family physician, and 23% received information 
from their prenatal/lamaze class. 
Parental Opinion Regarding Need for More Information 
This portion of the survey gave parents the opportunity 
to decide if they believed they received enough information 
about effective communication with their infant from 
pediatricians/family physicians and prenatal/lamaze classe.s, 
or if they desired more information. Results are shown in 
Table 3. 
Table 3 
% feeling they received 
enough information from 48% (10 of 21) 
pediatrician/family physician 
% feeling they received enough 
information from 27% (6 of 22) 
prenatal/lamaze class 
ers sugges y felt 
they were not provided with enough information from either 
their pediatrician/family physician or from their 
prenatal/lamaze class regarding how to play, interact, or 
communicate with their infant/toddler. 
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Parental Opinion Regarding Who Should Provide Information 
This portion of the survey allowed the parents to express 
who they felt should be responsible for providing information 
on parent/infant communication. They were not limited to only 
one response, but had the opportunity to express all possible 
alternatives. Results are shown in Table 4. 
Table 4 
% that reported they would 
benefit if communication 67% (18 of 27) 
information was provided by their 
pediatrician/family physician 
% that reported they would 
benefit if communication 48% (13 of 27) 
information was provided by their 
prenatal/lamaze class. 
Other: (filled in by parent) 
books/magazines/newspapers 2 parents 
family/friends 3 parents 
hospital postpartum care 1 parent 
undecided 1 parent 
This section of the survey showed that the majority of 
parents would benefit from more information on effective 
communication. The percentages reflect that more parents 
would pref er the information to be provided by the 
pediatrician/family physician; however, almost half reported 
that they would benefit if information was provided by 
prenatal/lamaze instructors. 
Discussion 
The results from this research study showed that parents 
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need more information on effective communication and 
techniques, they do not feel they are provided with enough 
information, they want more information, and they felt they 
would benefit if it was provided by their pediatrician/family 
physician and by their prenatal/ lamaze instructor. The 
questions most frequently missed in section 1, Knowledge of 
Effective Parent/Child Communication Techniques, pertained 
directly to language development. Parents were not able to 
separate activities that faster language development from 
those that may be detrimental to language development. For 
example, 90% of parents who responded (19/21) believed 
bombarding children with questions (e.g. "What do we do with 
a ball'?") aided in language development, and only 52% (11/21) 
believed that parents should use mostly statements (e.g. 
"Throw the ball!"). Research (University of Colorado Health 
Sciences Center, 1990) has shown that using statements is 
better than using questions. The parents in this study were 
not aware of this. Also, 52% (11/21) believed that focusing 
the child on an appropriate learning activity was important, 
instead of using the activity the child is interested in as a 
learning tool. Incorrect answers specific to each participant 
can be found in Appendix C. 
Section 2, Source of Information, revealed that 71% of 
the parents surveyed received information regarding 
communication from their pediatrician/family physician, and 
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23% received information from their prenatal/ lamaze class. 
These are the two groups that potentially have the most impact 
on new parents' lives. When considering how important 
effective communication is to the developing child, and when 
considering the desires of the parents (Section 3), these 
percentages are not adequate. 
Section 3, Parental Opinion Regarding Need for More 
Information, shows that 52% of the surveyed parents did not 
feel they were provided with enough information from their 
pediatrician/family physician, and 73% did not feel they were 
provided with enough information from their prenatal/lamaze 
class. This strongly suggests that parents want more 
information from both doctors and prenatal/ lamaze classes. 
The reason for the lack of information was not addressed in 
this research, but it may be attributed to doctors and 
prenatal/lamaze instructors not having the knowledge and 
information to provide to the parents or doctors and 
prenatal/lamaze instructors not feeling the information is 
important enough to share with new parents. Doctors and 
prenatal/lamaze instructors need to be aware, if they are not 
already, how important this information is to children's 
language development. They would probably also be interested 
to know that they are not providing enough information to 
satisfy the parents. In both situations, the role of the 
speech-language pathologist and other early interventionists 
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is crucial. Speech-language pathologists and other early 
interventionists need to alert these professionals to the 
importance of effective communication with infants and young 
children and, when needed, provide them with effective 
communication techniques through literature, inservices, etc. 
so they are better prepared to share this vital information 
with parents. 
The last section, Parental Opinion Regarding Who Should 
Provide Information, suggests that parents desire information 
from both pediatricians/family physicians and from prenatal 
!amaze classes. Is it possible for doctors and 
prenatal/lamaze instructors to work together to give parents 
this needed information? Effective communication is vital to 
language development. Parents need to be aware of the most 
effective ways to help children learn. They need to be 
provided with strategies to facilitate learning. Parents 
should be provided with as much information on this topic and 
from as many sources as possible to ensure that they are 
equipped with the knowledge and strategies needed to 
communicate effectively with their infant/toddler. 
Upon completion of this study, several ideas for future 
research regarding parent-infant communication were 
identified. First of all, future research studies should 
include large samples of subjects and should be more 
geographically diverse. The survey sample in this study was 
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small and was limited to a four-county area in Illinois. By 
increasing the number of subjects and the geographic areas, 
future studies can be more representative of the population. 
Secondly, future studies surveying the knowledge and 
opinions of pediatricians/family physicians and 
prenatal/lamaze instructors regarding parent-infant 
communication would be beneficial. It would be interesting to 
assess the knowledge of doctors and prenatal !amaze 
instructors regarding parent/infant communication. It would 
also be interesting to determine if this population feels 
information regarding communication with infants and children 
is important and needs to be presented to parents. 
Further studies addressing the means of presenting 
communication information to parents could be important. 
Determining whether parents learn and retain the knowledge 
best through literature, videos, lectures, or in combinations 
would be useful to those presenting information on 
communication. Also, determining when during the 
prenatal/postnatal period parents are the most receptive to 
the information would be beneficial. One of the participants 
in this study reported that she felt this information should 
be provided at the hospitals as postpartum care. This area 
should be explored to determine if parents are receiving 
information regarding communication during this period of 
time. 
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After these preliminary studies are completed, additional 
studies are warranted to determine the impact of information 
regarding parent-infant communication on language development. 
Studies comparing the language development of children whose 
parents received information and the language development of 
children whose parents did not receive information would be 
beneficial. Determining and demonstrating the need for this 
critical information is ultimate goal. 
In summary, it has been documented that early 
communication influences later language development (Bullowa, 
1979; Metzl, 1978; Rossetti, 1989). Through this study, it 
has also been shown that parents are not aware of effective 
communication strategies, they do not feel they have been 
provided with enough information, and that they desire more 
knowledge in this area. Speech-language pathologists and 
other early interventionists need to continue research in this 
area, in hopes of preventing needless communication disorders 
in the future. 
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Appendix A 
March 11, 1996 
Dear Parents: 
I am conducting a research study on parent-infant interaction 
for my master's thesis. Your participation in this study 
could have a positive impact on what future parents learn 
about parent-infant interaction from pediatricians/family 
physicians and/or prenatal/lamaze classes. I would be very 
grateful to have your opinions and comments on this subject. 
To be a part of this study, simply follow the instructions 
below. Thank you for participating in my master's thesis 
research project. I am grateful for your willingness to be 
involved. 
As a couple, please complete the enclosed Research 
Authorization Form and questionnaire. Refrain fron using 
outside sources of information for the answers (e.g. friends, 
books, magazines, etc). Rely only on your own and your 
spouse's knowledge. Upon completion, return all forms in the 
enclosed envelope no later than March 18, 1996. All 
information will remain confidential and will be reported in 
an anonymous way. 
Thank you again for taking the time to participate in my 
research project. If you have any questions regarding these 
instructions, please call me at 348-7821 and leave a message. 
I will return your call as soon as possible. 
Sincerely, 
Jana J. Sweeney, B.S. 
Graduate Candidate, EIU 
Robert Augustine, Ph.D., CCC/SLP 
Thesis Chair 
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Appendix B 
RESEARCH STUDY QUESTIONNAIRE 
1. Please choose one. 
___ At all stages of development, one of the most 
important things the caregiver can do to help a 
child develop good communication skills is to read 
the child. 
___ At all stages of development, one of the most 
important things the caregiver can do to help a 
child develop good communication skills is to talk 
to the child. 
2. Please choose one. 
___ Games such as "peek-a-boo" and "patty-cake" help 
children develop language. 
___ Games such as "peek-a-boo" and "patty-cake" do not 
help children develop language. 
3. Please choose one. 
___ During the first few weeks of life, infant sounds 
and body movements are not purposeful, but are 
simply reflexive in nature. 
___ During the first few weeks of life, infant sounds 
and body movements are purposeful. 
4. Please choose one. 
___ Infants can communicate before they are able to 
talk. 
___ Inf ants can not communicate before they are able to 
talk. 
5. Please choose one. 
___ Infants are capable of understanding what the adult 
is communicating. 
Infants can not understand what the adult is 
---
communicating. 
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6. Please choose one. 
___ It isn't necessary to use "baby talk" when playing 
with infants. 
___ It is important to use "baby talk" when playing with 
infants. 
7. Please choose any that aid in language development. 
___ Tell the child what to play with and how to play 
with it so he/she learns how to play with things the 
right way. 
___ Let the child decide what to play with and how to 
play with it. 
___ Focus the child on an appropriate learning activity. 
___ Take turns with the infant/child. 
8. Please choose any that aid in language development. 
--~Ask a lot of questions to involve the child (e.g. 
"What do we do with a ball?"). 
___ Use mostly statements ("Throw the ball!"). 
___ Label what the child sees, feels, and does ("Ball"; 
"Hungry" "Crawling"). 
___ Imitate facial expressions, gestures, and sounds. 
9. Please choose one. 
___ My pediatrician/family physician gave me information 
on how to communicate, interact, and/or play with my 
infant/toddler. 
___ My pediatrician/family physician gave me no 
information on how to communicate, interact, or play 
with my infant/toddler. 
Parent-infant Interaction 25 
10. Please choose one. 
___ I feel my pediatrician/family physician provided me 
with enough information on communicating effectively 
with my infant/toddler. 
___ I feel my pediatrician/family physician should have 
provided me with more information on communicating 
effectively with my infant/toddler. 
11. Please choose one. 
___ I attended and completed a prenatal/lamaze class. 
___ I did not complete a prenatal/lamaze class. 
12. Please choose one. 
___ I learned about communicating with my inf ant/toddler 
during a prenatal/lamaze class. 
I received no information on how to communicate with 
---
my infant/toddler during my prenatal/lamaze class. 
13. Please choose one. 
___ I feel my prenatal/lamaze class provided me with 
enough information on communicating effectively with 
my infant/toddler. 
___ I feel my prenatal/lamaze class should have provided 
me with information on how to communicate 
effectively with my infant. 
14. Please choose one. 
___ I feel that I had enough information about 
communicating with my infant and would not have 
benefitted from any more. 
___ I feel that parents should be provided with more 
information about communicating/interacting/playing 
with their infant/toddler. 
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15. I feel that I would have benefitted from information 
about communicating/interacting/playing with my 
infant/toddler if it was provided by: (please mark all 
that apply.) 
Pediatrician/family physician 
Prenatal/lamaze class 
Other 
16. COMMENTS ON ANY OF THE ABOVE TOPICS-
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Appendix C 
Section 1 
Knowledge of Effective Parent/Child Communication Techniques 
Question # of parents # of parents 
Number answering correct answering incorrect 
1 16 5 
2 19 2 
3 16 5 
4 21 0 
5 20 1 
6 10 11 
7A 15 6 
7B 15 6 
7C 9 12 
70 16 5 
8A 2 19 
8B 12 9 
8C 18 3 
80 16 5 
% of parents 
answering correct 
76% 
90% 
76% 
100% 
95% 
48% 
71% 
71% 
43% 
76% 
10% 
57% 
86% 
76% 
